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mississippi . . 
state/territory tory :  

C i t a t i o n  
-455.103 4.31 Disc losure  of Information by ProvidersFisca lagents  - . 

agency44 FR 41644 The medicaid has e s t a b l i s h e d  procedures for t h e  
1902(a)(38) d i s c l o s u r e  of i n f o m a t i o n  b y  providers f iscaland 
of t h e  A c t  agents  as s p e c i f i e d  i n  42 CFR 455.104 through 455-106 
P.L. 100-93 a n <s e c t i o n s  1128(b)(9) a n d  1902(a)(38) of Act.  
( s e c .  8(f)) 

435.940 i _ .  --, . - .  

through 435.960 4.32 Incomeand e l i g i b i l i t y  V e r i f i c a t i o n  s y s t e m  
.. 

(a)The medicaidagencyhasestabl ished a system for -2- ~ . .- - -~ 
income.and e l i g i b i l i t y- v e r i f i c a t i o n  - ' in  accordance .I. . .,..__. 

withtherequi rements  of 42 CFR 435.940 through 

435.960. - .  


( b )  ATTACHMENT 4.32-A d e s c r i b e s ,a c c o r d a n c ei n  w i t h  - - - . .  . 
4 2  CFR 435.948(a)(6),, t h e  t h ei n f o m a t i o nt h a t  will be -.. 

- reques ted  i n  o r d e r  e l i g i b i l i t y - o rt ov e r i f y  

- c o r r e c t  payment amount a n d  t h e  a g e n c i e s  a n d  t h e  
State(s) from which that.i n f o r m a t i o n  will-be--- ----.:1-2 ---- --=. 

. .- . .- . .~r e q u e s t e d  . . _ --.­
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